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ATTORNEY'S DOCKET NUMBER 

380-107 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

PORTABLE MIRROR 

the specification of which (check only one item below): 

[X ] is attached hereto. 

[ ] was filed as United States application 

Serial No. __ _ 

on _____ » 

and was amended 

on ; , : (if applicable). 

[ ] was filed as PCT international application 

Number _ 

on . » 

and was amended under PCT Article 19 

on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability of this application as defined in 
Title 37, Code of Federal Regulations, §1 .56. 

I hereby claim foreign priority benefits under Tide 35, United States Code, §1 19 of any foreign application(s) for 
patent or inventor's certificate or of any PCT international application(s) designating at least one country other than 
the United States of America listed below and have also identified below any foreign application(s) for patent or 
inventor's certificate or any PCT international application^) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the application(s) of 
which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 ILS.C. 119: 



COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OP FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








[ ] YES [ ] NO 








[ ] YES [ ] NO 








[ ] YES [ ] NO 
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I hereby cfetm the bcDcfit under Title 35. United States Code, J120 of any United Slates application^) or PCT international 
app&ao^sjded^^ 

Claims of Hcatfcn" * ^ <*kdos*d to that/ those prior ippUcanonfc) in the manner provided by the fin* paragraph of Title 
35 United States Code, §112, 1 acknowledge the duty to disclose information which is material to patentability as defined in 
Tide 37, Code of Federal Regulations, $ 1 .56 which became available between die filing date of the prior apphcaxkmft) and 
the national or PCT inrernational fiKng date of this application: 



ppjOR VS. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR 
BENEFIT UNDER 35 U.S.C 130: 



U.S. APPLICATIONS 



IIS. APPLICATION NUMBER _ 



V* FTUNC DATB 



STATUS (Check One) 



PAmwiw 



PENDING 



ABANDONED 



PCT APPLICATIONS DBSIGNATTNO TW 



PCT APPLICATION NO 



PCT HUNG DATE 



US. 



U.S. SERIAL NUMBERS 
>JL£2l 



POWER OF ATTORNEY: Aj *x»xx^ Inventor. lhcrrby*P^^ 

till business m the Patem aid Trademark Offke coMMCted fterewidi. (Uss nmt aad re^akm numbers): 
THOMAS M. GALGANO, Registration No. 27,638 
DANIEL P. BURKE. Registration No. 30.735 



Send 



Thomas M. Galgano, Esq., Galgano & Burke 

300 Rabro Drive, Suite 135, Harjppauge, New York 11788 



Direct Telephone Calb to: 
(name and telephone number) 



2 


FULL NAME 

oftnvento* 


FAMILY NAME 

MANGANO 


FIRST GIVEN NAME 

JOY 


SECOND GIVEN NAME 


0 


RESIDENCE*. 
QTSSNSBV 


CTTV 

ST. JAMES 


STATE OR FOREIGN COUNTRY 

NEW YORK 


COUNTRY QF OnZENSKIP 

USA 


1 


POST OFFICE 
ADDRESS 


rOST OFFICE ADDRESS 

1 SWAN PLACE 


CTTY 

ST. JAMES 


STATE * ZP CODE/COUNTRY 

NY, 117g0, USA 


2 


FULL NAME 

op inventor 


FAMILY NAME 


FIRST GTVEN NAME 


SECOND GIVEN NAME 


0 


RESIDENCE A 
CmZENSHlP 


CTTY 

» 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


2 


fOSTOFFICS 
ADDRESS 


rOST OFFICE ADDRESS 


CTTY 


STATE A 2B> CODE/COUNTRY 


2 


FULL NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAMB 


0 


RESIDENCE* 

emzENSHjp 


CTTY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


3 


post office 

ADDRESS 


POST OFFICE ADDRESS 


CTTY 


STATE k 7SP OODEyCOUNTRY 



1 hereby declare thai all statements made herein of my own knowledge are true and that all s i aT em en t s made on 
raronnarioaandbe^ 

willful feigc statements and die like so made are punishable by fine or tayrisonment, or both, under section 1001 
of Title 18 of the United States Code, and that such willful false sraemeaig may jeopardize the validity of die 
abdication or any patent issuing thereon. 




SIGNATURE OF WVENTOR 202 



DATE 



SIGNATURE OF INVENTOR 203 



DATB 

UX0ETAXrXM<rO»COMM2fcC8tMK*aU' 



